kg

e

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2001 8:00 am
DOCUMENT # P97000054132 Secretary of State

FLORIDA INVESTIGATIVE CLAIMS, INC. 05-07-2001 90038 013 ***150.00
Principal Place of Business Mailing Address
224 QRIENTA POINT 224 ORIENTA FOQINT
ALTAMONTE SPRINGS FL 32701 ALTAMONTE ASPRINGS FL 32701 BOU 4 783 8
us us
0. Fox 15049 Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number 59.3445773 Applied For
ﬁp‘/ﬁtﬂm Spas, F (4 Not Applicable
Zi Zi colhiry 7 i
P Country g Y S / 5. Certificate of Status Desired | $8.75 Additional
227/ £ JaelE Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
TP UHARMERKENNETH AT ~=7 =77 wmeemm o et T e T T T
Street Address (P.O. Box Number is Not Acceptable)
224 QRIENTA POINT ( P
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8, The above named entity submitsAhis statey for theypurpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE _? el
S\gnalu?gﬁwd or printed name of registerad agent and title it applicable. {NOTE: Registeted Agant signature required when rainstating) DATE
i i i isfy i i ]
9. 1hls ggrpor%&hgble tc satisfy its Intangible FILE NOWI!! FEE |S $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing regdirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru - O
2 st Fund Contributicn. Added to Fees
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Tl Change [ Addition
NAME HARMER, KENNETH A NAME
sTreet A0oRESS | 224 QRIENTA POINT STREET ADDRESS
cirv-s2¢ ) ALTAMONTE SPRINGS FL 32701 GITY-ST-2F
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TIE — 71, Delete g ime ) N [ Change [ Addition
T Ry M | R TS = FaSRT T T T = e PR =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete L TIE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP : cy-S1-2Ip
TITLE : 3 elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P CITY-SF-21P
13, | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustge empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an afdress, with alj otper like empowered.
SIGNATURE: o T /(enwém [Harrttr Z-/1Y31 %orze z.?.oq}
su;m'ruymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) M Daie Daytima Phone #

7

0041496

CR2E034 (10/00)



